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On examination per rectum there was a large growth in the upper part of the rectum, the upper part of which was out of reach of the finger and appeared to involve the entire circumference of the. bowel. The abdomen was slightly distended, but there was no evidence of secondary deposits. As the patient was suffering from a good deal of obstruction it was decided to perform a colostomy. On November 24 the abdomen was opened through the left rectus muscle. On opening the abdomen it was discovered that there was a second carcinomatous growth in the descending colon, just below the splenic flexure. This growth was of the scirrhus type. The rest of the abdomen was free from any secondary deposits. A transverse colostomy was performed.
The patient has done very well so far and was discharged a month after the operation. He is now attending the hospital for injections of copper colloids.
There are numerous instances of two growths occurring in the colon of the same patient, but they are sufficiently rare to make it desirable that all such cases should be reported. Mr. Littlewood' reported the case of a woman aged 52 with cancer in the splenic flexure and also in the rectum. He also reported the case of a man aged 69 with a growth in the ascending colon and another in the rectum. Mr. G. Simpson' reported a case in which there was a growth in the cecum and another at the hepatic flexure. I operated on a lady some years ago for a growth in the rectum, and a fortnight later she developed intestinal obstruction due to another growth in the transverse colon. A patient of mine, aged 46, at St. Mark's, Hospital, had no less than three adenocarcinomata in the descending colon and sigmoid flexure.
Case of Stricture of Rectum, probably Syphilitic. By H. GRAEME ANDERSON, F.R.C.S.
PATIENT, a female, aged 53, married. History: Indefinite onset about fifteen years ago; constipation; discharge from the rectum of blood and mucus. Nine years ago had an operation at Guy's-and she subsequently passed bougies for three or four years. This became gradually more painful and she stopped it. Since then she has slowly lost weight, has passed blood and mucus, has had loss of sphincteric control, with occasional diarrhoea. Had no difficulties with labour. Two children born alive and healthy, one born dead, and one miscarriage. No operation for haemorrhoids.
General condition: A thin woman, who looks ill and suffering from septic absorption. Abdomen distended; no free fluid. Rectum: Atonic condition of sphincters; 3 in. from anal margin there is a funnelshaped stricture. This hardly admits the finger tip, and the ordinary sigmoidoscope will not pass. The walls are very hard and fibrous. There is copious pinkish purulent discharge. Impossible to say how far up the stricture extends. The surface is irregular and ulcerated. There are multiple ulcers of the left leg of nine years' duration. She had alopecia, sore throat, and ulcers on tongue and gums; old scars on knee, and left fauces; tongue smooth and glazed. Wassermann THE following are brief notes on a case which was in St. Mark's Hospital last year under the care of Mr. Aslett Baldwin, who has kindly allowed me to describe the case. The patient, a man aged 57, had a carcinoma involving the upper third of the rectum for which an abdomino-perineal resbction was done on May 28, 1919. The operation was performed in the usual manner: the pelvic floor was carefully repaired with catgut sutures and the' proximal end of the pelvic colon was brought out through a small incision in the left iliac region. A rubber catheter was tied into the colon and saline administered after the operation. Next day his con'dition was quite satisfactory.
On May 30, however, part of the terminal portion of the colon outside the abdomen was found to be gangrenous and was cut away; there was no evident cause for this; the finger entered the colostomy
